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17. On the Nature of Rheumatic Inflammation and the Cause of its Migra¬ 
tory Character. — Dr. Henry W. Puij.ee read before the Western Med. Soc. 
(Oct. 18,1867) a paper on this subject. The points insisted upon by him were: 
1. That rheumatic inflammation is identical with ordinary inflammation, modi¬ 
fied in its results by the nature of its exciting cause, by the state of the system, 
and by the briefness of its continuance in one locality. 2. That its frequent 
migration is to be traced partly to its cause, viz., a morbid condition of the 
blood, partly to the check of elimination wherever inflammation is set up, and 
partly to the counter-irritant effect of the inflammatory action excited at the 
parts last affected. With a view to establish his first proposition, Dr. Puller 
asked in what particular does rheumatic inflammation differ from common in¬ 
flammation. Under ordinary circumstances inflammation is set up, either as the 
result of some structural injury, or, of some cause of irritation, which, by its 
long continuance, keeps up and aggravates the original mischief. In either 
case, the vitality of the part is so far reduced that suppuration is almost inevi¬ 
table. But sometimes inflammation is due to some temporary cause of irrita¬ 
tion ; and, though for a time of much apparent intensity, does not produce any 
great depression in the vitality of the part unless the cause of excitation be 
kept up, or the sufferer be cachectic or out of health. This, if rest be enforced, 
is the common result of the inflammation which sometimes attacks the glands 
in the groin, after too great, or too protracted exertion, or follows the appli¬ 
cation of a blister; as also of that which ensues on a sprain or other trivial 
injury. The articular inflammation of rheumatism is analogous. It does not 
arise from structural injury, nor is it excited by rapidly depressing agency ; it 
is due to the irritation of a poison, the presence of which gives rise to excite¬ 
ment rather than depression. Thus, as the primary cause of local mischief 
does not excite a depressing influence, as the inflammation itself is migratory, 
and as the joints when attacked are kept quiet, and free from extraneous irrita¬ 
tion, the vitality of the structures implicated is not under ordinary circumstances 
endangered. But when the vitality of the parts is seriously implicated, as it is 
sometimes in cachectic persons, even by an ordinary attack of rheumatic inflam¬ 
mation; as it is even in healthy persons, when inflammation persists in one 
locality; and as it is more especially when the existing inflammation is kept up 
by mechanical means, as by the constant action of the heart and lungs when 
the pericardium or the pleura is implicated, then the ulterior effects of inflam¬ 
mation are produced, and suppuration is by no means unfrequent. Dr. Fuller 
traced the migratory nature of rheumatic inflammation to the same laws which 
operate in producing other metastatic phenomena in health or in disease. All 
metastatic phenomena are connected with the presence of certain materials in 
the blood, and appear to be excited by causes connected with their elimination. 
In health, no sooner is one secretion checked, than some other secretion is 
increased. But metastatic phenomena take place under two opposite condi¬ 
tions : either when the function of some excretory organ is suspended or re¬ 
pressed; or else when one of the excretory organs is stimulated to an inordinate 
degree. Thus if the perspiration be checked by the influence of cold, the kid¬ 
neys take on vicarious action; whilst if the skin-action be excited, and perspi¬ 
ration ensue, very little urine is voided. In disease the same reciprocity of 
action is observed, and may be traced in almost all disorders connected with a 
vitiated condition of the blood. To repress an eruption is tantamount to 
exciting a violent action in some other part of the body; to stimulate the skin, 
and induce the appearance of an eruption, is to calm the system and to diminish 
or check the continuance of any abnormal action which may be taking place 
elsewhere. Medical interference clearly exemplifies the principle of metastasis, 
and shows it to be the same in disease as in health. It proves that when any 
local action is induced by a vitiated condition of the blood, metastatic pheno¬ 
mena may be caused by the arrest of that action, and also by the setting up of 
an action elsewhere, whereby the poison is determined to such part in preference 
to that at which its action has been previously manifested. In acute rheuma¬ 
tism, both these causes of metastasis are in full operation, and each contributes 
its share towards producing the phenomena of the disease. Wherever rheu¬ 
matic inflammation is set up, almost perfect suspension of cutaneous action is 
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induced. The rheumatic poison, which has a tendency to escape from the sys¬ 
tem, by means of the profuse cutaneous excretion, is baulked by the stagnation 
which its own action has induced; its extrication at the inflamed joints is pre¬ 
vented, and thus is imparted a tendency for it to seek some other mode of 
escape. Sometimes this is the only cause of the metastasis observed in rheu¬ 
matism, but more commonly the counter-irritant effect of inflammation taking 
place in other parts of the body combines to induce the cessation of inflamma¬ 
tion in the parts previously affected.— Brit. Med. Journ., April 11, 1868. 

18. Specific Character of Varicella. —Dr. L. Thomas [Arch, der Heilk., 1867, 

4) adduces in support of his view of the specific character of chicken-pox the fol¬ 
lowing reasons. 1. The form of the eruption. 2. The manner in which the devel¬ 
opment of the pock occurs. Its appearance, maturation and disappearance take 
place more quickly and with greater uniformity than does the pock in variola. 3. 
Varicella occurs more frequently as an epidemic than variola. 4. The disease is 
confined most commonly to the age of childhood. 5. The failure of vaccination 
to afford any protection against the occurrence of chicken-pox. 6. The course of 
the disease; absence generally of prodromata; the slight increase of temperature 
during the eruptive stage. The height of the disease lasts from two to three days, 
with fever of an intermittent type, its decline is then very rapid, being completed 
often within twelve hours. The entire duration of the febrile stage is from three 
to four days. The eruption begins to appear often towards the end of the first 
day or at the commencement of the second, seldom later. The pocks either 
appear at once as full-formed vesicles, or these are quickly developed from a slight 
lenticular hypersemic spot. By the second day after their appearance the contents 
of the vesicles become turbid, and then quickly drying form a yellowish or brown¬ 
ish crust. A few new vesicles are now often developed. The course of vari¬ 
cella is strictly typical; being pretty uniform in every case. 7. The chicken-pox 
cannot be propagated by inoculation with the contents of the vesicles. 8. The 
period of incubation in varicella does not appear to have so uniform a duration 
as in variola, in which exanthem it is of a determinate length.— Vierteljahrschr. 
f. d. Prakt. Heilk., No. xxv., 1868. D. F. C. 

19. The Vry Catarrh of Children. —Under this name Steiner describes in 
the Jahrbuch.f. Kinderheilkunde (1868, 1-25), a condition of the air-passages 
occurring in children during the prevalence of an epidemic catarrh. There 
was hyperasmia with swelling of the respiratory mucous membrane. The bron- 
. chi presented no accumulation of mucus indicating increased secretion. The 
lymphatic glands along the trachea were enlarged, dark red, and had under 
gone at their centre a caseous metamorphosis. The disease was attended 
with extreme dyspnoea, and with frequently recurring paroxysms of coughing. 
The cough was in general dry and whistling, but without rales of any kind. 
There was no discharge of sputa. Even in cases where the disease lasted for 
weeks or even months the cough retained throughout its dry character. Per¬ 
cussion over the lungs gave a loud and more or less tympanitic sound. By 
auscultation a rough vesicular respiration was detected, with a whistling, rat¬ 
tling sound. It was only towards the close of fatal cases that the vesicular 
character of the respiration diminished. They were, in most cases, unattended 
with fever. When, as frequently took place, symptoms of congestive hyper- 
asmia of the brain set in, the disease ordinarily proceeded with rapid steps to a 
fatal termination. Its subjects were for the most part the children of the poor 
who were badly sheltered and badly nourished. The immediate cause of the 
disease, as observed by Steiner, was the same which gave rise to the wide-ex¬ 
tended catarrh which prevailed at the same time and place, and attended 
with great difficulty of respiration. In cases occurring in adults, it is supposed 
that an emphysematous condition is first produced, and to this is due the dry 
cough. 

In the treatment of the disease, Dr. S. employs the vapour of hot water; and 
to excite the normal secretion of the respiratory mucous membrane, the use of 
the alkaline mineral waters. From emetics, he seldom saw' much good result. 
To subdue the difficulty of respiration and severe asthmatic paroxysms, he 



